Papilkedema associated with Chronic Bronchitis, Emphysema and Polycythaemia.-S. P. MEADOWS, M.D. D. G. R., male, aged 42. Chief complaint is that of insomnia for past few years, due to bronchitis. Recurrent bronchitis with asthmatic attacks for over twenty years, worse during the winter. Dyspncea on exertion past few years. Morning headaches when he sleeps badly.
On examination. Dr. Meadows suggested that the papillcedema in this case was secondary to the chronic increased venous pressure and polycythimia, these in turn being due to the chronic chest condition (emphysema and chronic bronchitis). The possibility of pulmonary arteriosclerosis had been mentioned by the radiologist. Intracranial tumour and hypertensive retinopathy appeared to be ruled out.
He had seen a similar case with secondary optic atrophy before the war at the London Hospital, when the possibility of a cerebral abscess secondary to the chest condition had been mooted.
Cases of polycythemia had been recorded in the literature with increased cerebrospinal fluid pressure and papillcedema, the latter indistinguishable from that which occurs in intracranial tumour. The matter was complicated by the fact that subdural hematoma might occur in polycythiemia.
Sir Charles Symonds said that he had seen a fundus exactly like this in primary polycythaemia, which he thought supported the view that that was the cause. He had observed very severe headaches as a symptom of obstruction of the superior vena cava but not papillcedema.
Poliomyelitis Limited to both Trigeminal Motor Nuclei.-DENIS WILLIAMS, M.D.
A boy aged 61 years was brought to the National Hospital in January 1947 because he had been unable to chew since an acute febrile illness eighteen months previously.
In July 1945 he had an acute fever with meningism and semi-coma from which he recovered in a few days. His mother then noticed that he was not chewing normally. In September 1945 (six weeks after onset of weakness) he went to the Hospital for Sick Children where it was found that he had indistinct speech and complete inability to chew. The only abnormality found in the central nervous system was marked weakness ofthe pterygoid and masseter muscles on both sides. All tendon-jerks normal; no weakness of any other muscles. Complete R.D. in both masseters. He was observed each month until March 1946 but no change was found.
On examination in the National Hospital, his nervous system was normal throughout
